MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH B63-027578

DEPARTMENT OF PUBLIC HEALTH AND WELFARE
Registration District No. ___-__ﬂ____,Primary Registration Distriet No. _-.‘j__Q.?_z____Rngiurar'l No. ..-.1.3#_______

STATE FILE NUMBER
DO NOT WRITE
ON THIS STUB AMENDED o htie o i

FT'EEMM 131963 T2. USUAL RESIDENCE (Where deceoased Tived. I insifution: Rovidente befors

VS 300 a. COUNTY Cass e e . e a STATMiSSOUI'ib' COQUNTY caSS admission)
Rev. 4/5% b. CITY (If outside corporate limits, give TOWNSHIP only) Length of uay in 1b . CITY Tnwide Limifs

| ToWNHarrisonville _1 day 1w Harrdsonville i
o/

c. FULL NAME OF (If ROT in hoapiral, give location) Insida Limits d. STREET {If cutside, give locstion) Reside on Farm
20/%2

HOSPITAL OR ADDRESS
F15 3. NAME OF DECEASED First Middle Lasr 4. DATE Month Day ~Year

INSTOE'8% Co. Memorial Hospital' & MO 602 Ogkland Yes O No g
™ RObert  Leslie MeG11l oM pue, 7 1963

5. SEX 6. COLOR OR RACE 7. Mortied IfI  Never Married (] {8. DATE OF BIRTH | @ AGE (last birthday} | IF UNDER | YEAR IF UNDER 24 H

Male White wdowsd T Dvered D 1 0/17/188pD 82 i el I I

102, USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE {City and state or country) | 12. CITIZEN Of WHAT COUNTRY

ﬁ.-rirf mnost of o%y- life, even if retired) I
etire Preeman, M—ssonri TSA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME ¥ _ | 14, NAME OF HUSBAND OR WIFE

Joseph Noble MeGill Mary Clark Lulu Marie MeGill

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. | 17. INFORMANT
{Yes, ng, or unknown)| (If yes, give war or detes of serv 8 % lan
no rs Tuln MeGili Harrlsony

DATE AMENDED

18. CAUSE OF DEATH (Enter only une cause per line
PART |I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a) (M
A d

Conditions, ifm,’ BUE 10 () L..,.._.. G-J-fu—] g'-t-l',b

DOCUMENT

which gave rise to
above cause [s),
stating tha under-
lying cauvse layt

DUE TQ {¢)

FART (1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 1O DEATH but not related 1o the rarminal PART 1. If decersed was  female
disease conditian given in PART | (a) there & pregnancy in las? 90 da

[T Yes [ 0O Ne I O Unkno

19. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE  HOMICIDE | 20b, DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in PART I or PART Il of item 16.)
PERFORMED? | . 0O "0 a
YES O NO B .-

20c. TME OF  Hout  Monih, Day, Yeer |
INJURY A
R-Mm.

20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATICN COUNTY
WHILE AT WORK [] farm, factory, sireey, offica bidg., etc.}
NOT WHILE AT WORK [J .

21. | artended the d.eceued from. q-“‘ L] "L’ m_%.m.’.‘l_md last saw :T,:.. alive un_g l'l"
. Ll 2
Death occurred at. q ‘Yo &rﬂ on tfe date stated above, and to the beat of my knowledge, from the causes stared.
22a. SIGNATURE (Lw {Degres or tijje) 22b. ADDRESS 22¢, DATE SIGN
‘ I'ﬁ . t P - .
. ‘JWWM[ Mo ” 1 q

23a. BURIAL, CREMATION, 23h DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) * (Sthte)

pacify}
"fi"z"-‘iféi 8/9/1963 Freeman Cemetery reeman, Missourdi

24, FUMERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. [ 26. REGISTRAR'S.5IGNATURE
Atkinson Dlckey Harrisonville, Mo, g&. g- £ »

{Licensed Embalmar’s Stalement on Reverss Side}
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MEDICAL CERTIFICATION

=y

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




b6l 2 Ny

. s K ‘ 1
STA'I'EMENT BY LICENSED EMBALMER
b -l

— L . e i -

i i 1
1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

“or by ‘ ' Student Embalmer No.

working under my personal supervision.

Student

Signaturs of Student Embalmer

. ) Licensed abalmer No.ﬁa—:
_‘-;. l,‘..T . . - 3% L P. Q. s 4

E e . ;e ")

¥ ol ERPEEENY
Note: The above MUST BE SIGNED BY THE lICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license). -
~Cff embalmed .by.a STUDENT, he also shall sign-in his-OQWN handwrmng .

If this' body is not embalmed, fact shoild be so stated above.




